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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lt

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUI

FiLcu JUN 23 19%

Registration District 3 S—

STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH
. -1 Primary Rejl_g_tmudh Dlacr!cl [ —— 1093‘3

LJ439
State Fils No..________53€1.8

Rut‘s!mr’: No

1. PLACE OF DEATH:

: USUAL RESIDENCE OF DECEASED:

{a) County._. SETLoals (8) State Missou r i ) County 7
(d) City or town.... 7
(If ontaide city or towp limits, write "RURAL" and name of lownship) (e} City or town ot. Lonis o/
(¢} Name of hospital of institution: (If autsida city or town limita, writs “RURAL-") /
City Hospital _ @ Street No 14l2a E. Gano Ave
(Ef not Ln boapltal or Institution. writs street number or location) (i€ rural, give Location)
(d) Length of stay: In hospltal or institutioRe.mem-io JAOUILS
(Specily whather || (£) Citizen of foreign country? (Yes or No}
In this commupity.
yeours, months or days) If yes, name country.
MEDICAL CERTIFICATION
bufg FinT Fred E. Angelbeck
- 20. DATE OF DEATH: Month.. . JUNRE. __day 7th
3. (b If veteran, 3. (¢) Soclal Security 1944 h 5:38 PM
1 ear. O]
name war None No f ¥ ur. minute M.
21. I hereby certify that I attended the deceased from
O s, Colot or 6. (a) Single, widowed, married. 0 to g 19
4, sgx_Mﬁl,e,___ mcg_}qhi;.e divorced_....w.id.o.w.ar that T last saw h allve on 19,..._.;
6. (b} Name of husband or wife_. Amelia 67 (¢} “Age of husband or wife if and that death occtirred on the date and hour stated above. Durati
g ]
C. Angelbeck e ear || [mediate cause of death e
7. Birth date of deceased.._DCLober 27, 1873 .
(Manth) =) (Vean) @M
8. ACEr Years Months Dava If lesa than one day Due to
70 7 1 l hr. min,

Mo, 0

(State or foreigo country)}

o, Bmhptm__h_mm.n..st v ORis

{City, town, or county) .

Woodworker

10, Usual occupation

Due to

Other conditions........
{ioclude Dpresnancy within 3 mooths of death)

11. Industry or business D PRy PHYSICIAN

o ajor findings: ..

(12, Name John E. Angelbeck Il ©Of operations % e —

£ . a . - U [ /4 2t R Underline

Z | 13. Birthplace St. Louls Mo, r— - ;hhelggl.;:g
(City. town, (Siate of lorcign conntry) Of aut, - .

g { 14. Maiden name mﬂlown : U aur i mgg stl?nf

= tistically.

E St. Louis Mo

& | 15. Birthplace Ld . — -

= TCivy py ppe— (Gtate ot foreizn wunu,) 22. If death was due to external canses, Al in the following:

-
4

2
[

—

Infurmant.___. Edwa;r d __i_z__. Aﬂg e l_b.e Qk__ e et

(@) Accident, sulelde, or homicide (apecify) :
@Ry offSdaroce

{¢) Where did injury occur?

{ity o tawn) {Con
(d) Did injury occur in or about home, on farm, In industria} pla.ce ia Du‘bllc plnue?

{Specily I.)pe of place}

e gmer e e cereemne s s of [njurya.... mere et et e
- f_ _km&‘*lﬂ. "D.orother) ...

. While at work?.

T b Adbess.3950=9th Ave North,St.Petersb
17.. () Burial (6} Date thereof 6/13/44
N {Barisl, eremation, or removral) (Month) {Day) (Year)
* (@ Piace: burtal ér crémation Friedens Cemetery
18. ('c) S[mturc of funcra] director. Math Heri’m &' Son

(®) Address bt%lﬁ.; East Fair Ay, _
19. (a} L < ] v s

{Date recaivad local registrer} {Registrar's sigmatnre)

i
T

72745

{Liconsed Embnlmer‘s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registere d Aﬁprentice No verecarmens )

working under my j)ersonalpsupervision.

Signed.... i .. z ............

* Licenséd Embalmer No.... 42_03\
P. O. Address /éw 99"1}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!@G (Failure to comply with
the above constitutes grounds for revocatmn of i:ccnse } . .

If this body is not cmbalmed, fact should lJe so stated above.

.

\




